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By placing my signature below and initials in various locations of this document, 1 am affirming that i 
made those statements to the CSHO whose signature is below and that \ have read all of the statements 
in this document. Furthermore, I understand that it is a violation of Indiana Code § 22-8-1.1-37.1 to make 
a false statement, representation, or certification in any application, record, report, plan, or other 
document required pursuant to Chapter 1 .1 of the Indiana Occupational Safety and Health Act (IOSHA), 
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4, Have you seea g doctorfbr yoar wheezing"? (If-yes, ask if-employee was.-givenc specific" 



5. Have you developed any trouble with your breath jag, or do you ever feel short of 

breafW Jfyes^when did ibis start? fyfe 

7. Docs It ever get completely better? 

8. Do you have breathing trouble when walking up a slight hilt, or going up a flight of 
stairs, or hurrying on ievcl ground? (if yes, please have employee describe when Ibcy 
bavo breaking difficulty), $ t vi*? 

9. Have you seca a doctor for your breathing problems? (If yes, ask if employee was given 
spwifwdiagnosis). {Jn&^r-^^ <^ {^z/fcJo^/~i&Ston X 



10. is there any exposure at work tli n .•J 1 . 1 - I . s :;* , *. : ' r ; W' 1 '- ;' r year pspiratory 
symptoms? 3*f~-* /tw^ta ' ' 

Ask enipJbyee if they have a history ofany -™ ~ ^.Jfie&Uymk about any 

diagnosis of girways obstruction and bmnchiolsth oMiUraiis, 

i. Have yotf ever be*n diagnosed by 8 doctor with any lung or respiratory disease? For 
example; bronchitis, chronic bronchitis, pneumonia, ensphyssroa, astona, reactive 
airways disease, f\0 



3, "If yes, greyou currently seeing a physician for this condition? y^/h 

4, Have you .ever been told by a- doctor Ibatyon Had airways obstruction or bronchiolitis 



condition related t« workpl 

giiacetyl?/^) 



«xposure% inemdmg exposure to 
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CSHO Guidance for Einployeelnterviews 



This appendix contains some questions that may CSHOs durmg employe, mtsrwm. This 
is not a specific questionnaire but these questions ^ Jh* assess possible >, health issws m 
employees in the flavoring manufacturing industry- The questions do not need to be asked 
vXk but t hetopicsL gukh the 

atZ a htmry of cough or breathing pnbtem,, and Really ash if emptors havtcver 
Tented vttH airways obstruction or bronchi*®* aV^ans Picas* be avorc iha the 

maintained in such a manner as to ensure employee confidentiality. The CSHO should also 
inform the employee that he/she is net a medical proton*! and cannot provide ™f«<* 
aimJMgnaslker trwtoentto the employee. V« CSf/O can provide the tetter In Append* 
B for the employee to take to his/her physician. 



f yes, ask how many 




2, Is 

3, Have you sot a 



feat yc associate with eye in 
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eczema, bliste, or 



Is them any exposure at worfc 



such as ilchittg»i8sb, 



6, Haveyou seen a doctor for 



that you associate with skits ptob 
skin problems? (if yes, ask if a 
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Appendix F 
CSHO Guidance for Employee Interviews 



This appendix contains some questions that may assist CSHOs during employee interviews. This 
is not a specific questionnaire, but these questions may help to assess possible health issues in 
employees in the flavoring mattufacturing Industry. The questions do not need to be astked 
verbatim, but She topics can guide the interview* It is very important ia ask employees questions 
about a history ofcvugft or breaking problem, and specifically ask if employees have ever 
been diagnosed m(h airways obstruction or bronchiolitis obUteratts. Please be aware thai the 
answers to some of these questions may contain privileged medical information, which mtst be 
maintained in such a manner as to ensure employee confidentiality. The CSHO should also 
inform the employee that he/she Is not a medical professional and cannot provide medical 
advice, diagnosis, or treatment to the employee. The CSHO can provide lite letter. in Appendix 
B for the employee to take to his/her physician. 

A. Smoking history: 

1, Do'youpurr«ptiysraok«-o^j3«oyou8m6k«d1h Ihs p^st?" (If yes, ask bow^maisy 
pacWday md how long hm *w employee sm&fed !; and when djd the employee quit) 

B. Eye and SMtf Irritation d ^ 

' Ask the employee about eye and skin irritation, and ask If the employee associates any symptoms 
With workplace f&posv're, Tor example: 

1 . Since working at (he plain, have you had any symptoms of eye irritation, such as watery 



4, Since working at this plant have you developed any skin problems, sueb as itching, rash, 
eczema, blisters, or burns? r-.(o 



<>. Have yon seen a doctor for skin problems? '.(2f yes, ask if- employee .was given a specific - 




5. 



Is there any exposure at work that you associate with skin problems? N) 



diagnosis). j4c> 




G Respiratory Symptoms attd History 





1. 0o yoa usually have a cough? If yes, ivheo did the cough start? lA f»- «J Lvvi4 

2. Have you seen a doctor for your cough? (if yes, ask if employes was given a specific 

sis); f-do., £k^v-4 (W. 



3. Have you ever had asy symptoms of whecsing when you breathe? If yes, when did the 
wheeling start? T^o^ fi K^r-i s^---- 1 - c-w*.^ 
9- too*** % te<.-\ ^--^ ••^4 

4. Have yoirseen & doctor for your wheezing? (If yes, ask if employee was given a specs nc 
diagnosis). 

5. Have you developed any trouble with yoor breathing, or do you ever feel short of 

breath? If yes, when did this start? «>vm/K«~* •s. ;->f*v I %"~ tO^*-* <-\uj *>>>7 

ii How often do you have trouble with your breaching? ■ A '"H <v-*--s *i. lo^ it, 
7, Does it ever get completely better? 6«< » ut - tl ^ ^ *-i>*t~ 

g. Do you have breathing trouble when walking up a slight hill, or going up a flight of 
stairs, or hurrying on level ground? (If yes, please have employee describe when they 
have breathing difficulty), M**< A-Y -hpoi U 1 mfer^s^^. u>^ri & e** 



CLir i*. 



specific diagnosis), h'C- 

10. Is there any exposu^ 

symptoms? ^-jU,; 



given a 




Ask employee if (key have a history of any lung disease. Me sure to specifically ask about any 
diagnosis cfairHtQfs obstruction and broncftioStix obliterans. 

X, Have you ever been diagnosed by a doctor with any hmg or respiratory, disease? For 
example: bronchitis, chronic bronchitis, pneumonia, emphysema, asthma* reactive 
ainyays disease^ 1 a 



3. If yes, are- you currently seeing a physician for this -coalition?.' Af/^V 

4, 1 lave you ever been told by a doctor that you -had airways obstructa-or bronchiolitis 
obliterans? 



5, Have you ever been told you had a lung disease or lung condition related to workplace 
exposures, including exposure to food flavorings containing diacetyl? /vfo ajs 4&e£% 



1 Ade&WedlikafjMy^M 

THE flVOTjBYEK that contain any of the following food flavorings and/or chemicals; 




2, Quantities and percentages for each of the chemicals (ingredients) listed in item 1 FOR EACH 
PRODU CT J^FR»^EP1^iSLANDJ^T»EPWi g F ^SFP 0£ mahi JFACTUBED BY THE E MPLOYER (Far 

Exam sed per Batch). Abo, need to know 

which formes; ipowaer, nquiq^ sic,/ inese ingremenss are- usea idlflch product, intermediate^) and 
otherwise. 

3. List of which area(s) these products are manufactured including which shifts) they are or couW be 

manufactured on , 



